###### Summary box

-   Over 200 countries are reporting local transmission of COVID-19, including four countries with the largest refugee populations---Germany, Sudan, Pakistan and Turkey---and dozens more hosting tens of thousands of refugees.

-   Health systems in humanitarian crises settings are often poorly resourced and suffer from workforce shortages, inadequate levels of water, sanitation and hygiene (WASH) and marked deterioration in routine infection prevention and control practices.

-   Poorly resourced and fragmented health systems in humanitarian settings with limited resources, including health workforce, are likely to struggle to prevent the spread of COVID-19, and consequently be placed under immense strain with implications for patient care.

-   We are likely to see a high spread of COVID-19 within humanitarian settings where overcrowding is an issue and interventions required to prevent the spread of COVID-19 such as social distancing will prove extremely challenging to implement.

-   During this pandemic, limited access to WASH facilities is of particular concern as hand hygiene is regarded as the key preventive action for limiting the spread of COVID-19.

-   Vulnerable populations including refugees in humanitarian settings must be included in the international, national and local planning and provision of services in this COVID-19 pandemic.

-   Humanitarian actors and governments must step up measures to reduce strain from COVID-19 on the healthcare workforce and provide appropriate support at the front line in humanitarian settings, including strengthening WASH, reducing overcrowding where possible, protecting populations vulnerable to COVID-19 and providing additional resources to health services to be able to cope with the response.

To date, over 155 countries and territories are reporting local transmission of COVID-19, including four countries with the largest refugee populations---Germany, Sudan, Pakistan and Turkey---and dozens more countries hosting tens of thousands of refugees.[@R1] Despite this, the impact of COVID-19 pandemic on humanitarian settings has not been prioritised. Humanitarian settings present complex challenges in delivering healthcare.[@R3] Despite international commitments to upholding health as a human right for all, humanitarian crises-affected populations are often neglected in emergency disease control strategies. The threat that the COVID-19 pandemic poses to humanitarian settings is significant and requires urgent attention. We highlight areas of particular concern and call on international and local partners, national governments and donors to ensure that humanitarian settings are not left behind in efforts to collectively manage the outbreak of COVID-19 worldwide.

Health systems in humanitarian settings are often poorly resourced and suffer from workforce shortages.[@R4] Controlling COVID-19 requires multidisciplinary input from doctors to cleaners, whose integral role in prevention of spread of disease is often disregarded.[@R5] A 2015 survey on infection prevention and control (IPC) preparedness of institutions worldwide showed that preparedness levels were only partially adequate.[@R6] Without appropriate personal protective equipment (PPE), the health workforce is put at risk of infection with COVID-19. Any loss to the health workforce will add pressure to an already under-resourced service, with implications for patient care and ability to control COVID-19. It is vital that PPE be made available alongside the appropriate training in their usage.[@R7] Governments must step up measures to reduce strain on the healthcare workforce and provide appropriate support on the ground, including providing additional resources as needed within the local context.

The ability of fragmented and poorly resourced health systems to prevent transmission, test and manage COVID-19 patients must also be considered and appropriate strategies to support health systems enacted by governments. We anticipate that in countries with a high number of refugees, host populations may be prioritised by governments in their strategies to tackle COVID-19. This is a concern from an equity and human rights perspective, as well as continuing risk of transmission among the population as a whole if refugee populations are not fully integrated into the COVID-19 strategy. Within humanitarian settings, outbreak surveillance mechanisms are often weak due to limited laboratory capacity, lack of beds in intensive care units, lack of ventilators and lack of infrastructure in good condition.[@R8] The expertise of humanitarian organisations already present can be integral to setting up health facilities to triage and manage COVID-19 patients; however, this should not distract from ensuring governments and partners implementing sustainable strategies to manage outbreaks.

Water, sanitation and hygiene (WASH) in healthcare facilities are often disrupted during conflict and instability, with marked deterioration in routine IPC practices.[@R8] WASH in healthcare facilities is a core component of quality care and vital to reduce infection rates as recognised by the resolution on WASH in healthcare facilities passed at the 72^nd^ World Health Assembly in 2019.[@R9] During this pandemic, limited access to WASH facilities is of particular concern. Hand hygiene is regarded as the key preventive action for limiting the spread of the virus.[@R10] However, this measure depends on the availability of soap and water and the motivation to comply[@R11]---preconditions that are often compromised in humanitarian settings. Similarly, environmental hygiene in healthcare facilities---meaning cleaning and disinfection---depends on water, supplies, equipment and trained staff. The urgency of strengthening WASH in humanitarian settings is clear---with benefits including and beyond COVID-19, but equally wide-reaching consequences of failing in this regard.[@R9]

Inadequate shelter and overcrowding are known to increase risk of outbreaks, transmission of disease and severity of outbreaks.[@R12] For example, overcrowding within housing was a key factor in the spread of Ebola virus in Liberia during the 2014 outbreak.[@R6] We are likely to see a high spread of COVID-19 within humanitarian settings where overcrowding is an issue, for example, in camps for refugees or internally displaced people, and informal settlements. Interventions endorsed to prevent the spread of COVID-19 such as social distancing will prove extremely challenging to implement. Measures to reduce overcrowding must be prioritised, including upgrading shelter to achieve minimum shelter standards of personal covered living space.[@R7] If upgrading shelter is not possible, then one of the following three options recommended by Dahab *et al*, should be implemented based on the type of humanitarian setting: (i) household-level shielding, (ii) street-level or extended family-level shielding or (iii) neighbourhood-level or sector-level isolation.[@R13]

COVID-19 has significant implications for humanitarian settings. Inadequate WASH provision and overcrowded living spaces are likely to hamper efforts to interrupt COVID-19 transmission. On a background of weakened health systems with scarce resources and limited number and type of health workers, the effects of COVID-19 are likely to be magnified unless governments and other actors step up action. The right to health of vulnerable populations in humanitarian settings has too often been left behind. It is imperative that we include them in the international, national and local planning and provision of services in this COVID-19 pandemic.
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